
R e v i s i o n :  HCFA-PM- 10 ( M E )  At tachment  2 . 2 - A  
december 1991 Page 10 

S t a t e / T e r r i t o r y :  North Carolina 

C i t a t i o n ( s )C o v e r e d  G r o u p s  A g e n c y *  

B .  O p t i o n a lG r o u p sO t h e rT h a nt h eM e d i c a l l y  Needy 
( C o n t i n u e d )  

42 CFR 435.212 & -X 3 .  
1 9 0 2 ( e ) ( 2 )  of t h e  
A c t ,  P . L .  99-272 
( s e c t i o n9 5 1 7 )  P . L .  
101-508 ( s e c t i o n  
4732)  . -

T h eS t a t ed e e m sa s  e l i g i b l e  t h o s e  i n d i v i d u a l s  who 
became o t h e r w i s e  i n e l i g i b l e  f o r  Medicaid w h i l e  
e n r o l l e d  i n  a n  HMO q u a l i f i e d  u n d e r  T i t l e  XI11 of  
t h eP u b l i cH e a l t hS e r v i c e  A c t  or w h i l e  e n r o l l e d  
i n  an e n t i t y  d e s c r i b e d  i n  s e c t i o n  
1 9 0 3 ( m ) ( 2 ) ( B ) ( l l l ) ,  ( E )  o r  ( G )  o ft h e  A c t ,  or a 
C o m p e t i t i v eM e d i c a lP l a n  (CMP) w i t h  a Medicare 
c o n t r a c tu n d e rs e c t i o n  1876 of t h e  A c t ,  b u t  who 
h a v eb e e ne n r o l l e d  i n  t h e  HMO o r  e n t i t y  f o r  less 
t h a n  t h e  minimum e n r o l l m e n t  p e r i o d  l i s t e d  b e l o w .  
The HMO or  e n t i t y  m u s t  h a v e  a r i s k  c o n t r a c t  a s  
s p e c i f i e di n  42 CFR 4 3 4 . 2 0 ( a ) .C o v e r a g eu n d e r  
t h i s  s e c t i o n  i s  limited t o  HMO s e r v i c e sa n d  
f a m i l y  p l a n n i n gs e r v i c e sd e s c r i b e di n  s e c t i o n  
1 9 0 5 ( a )  ( 4 )( C ) .  

The S ta te  elects n o t  t o  g u a r a n t e e-
e l i g i b i l i t y .  

x
- The State  elects t o  g u a r a n t e e  e l i g i b i l i t y .  
Theminimum e n r o l l m e n tp e r i o d  i s  s i x  
m o n t h s( n o t  t o  e x c e e d  s i x ) .  

The State  m e a s u r e s  t h e  minimum e n r o l l m e n t  
p e r i o df r o m :  

- The date  b e g i n n i n g  t h e  p e r i o d  o f
e n r o l l m e n t  i n  t h e  HMO o r  o t h e r  e n t i t y ,  
w i t h o u ta n yi n t e r v e n i n gd i s e n r o l l m e n t ,  
regardless o f  M e d i c a i d  e l i g i b i l i t y .  

-X The date b e g i n n i n g  t h e  period o f
e n r o l l m e n t  i n  t h e  HMO as a M e d i c a i d  
p a t i e n t  ( i n c l u d i n g  p e r i o d s  whenpayment 
is made u n d e r  t h i s  s e c t i o n )  , ‘ w i t h o u t  
a n y  intervening d i s e n r o l l m e n t .  

- The date b e g i n n i n g  t h e  l a s t  p e r i o d  of 
e n r o l l m e n t  i n  t h e  HMO as a M e d i c a i d  
p a t i e n t  ( n o t  i n c l u d i n g  periods when 
payment is made u n d e r  t h i s  s e c t i o n ) ,  
w i t h o u ta n yi n t e r v e n i n gd i s e n r o l l m e n t  
o fp e r i o d so fe n r o l l m e n t  as a p r i v a t e l y  
p a y i n gp a t i e n t .  ( A  new minimum 
e n r o l l m e n t  period b e g i n se a c h  time t h e  
i n d i v i d u a l  becomes Medicaid e l i g i b l e  
o t h e r  t h a n  u n d e r  t h i s  s e c t i o n . )  

“Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g e .  

TN N o .  Y fa p p r o v a l  Date 3 - 3 - ! 9 L  E f f e c t i v e  Date 1 / 1 / 9 2  
s u p e r s e d e s  n,  



T h a n   O t h e r   

e n r o l l e e s   

s e c t i o n   u n d e r   
i n   

R e v i s i o n :  HCFA-PM- 91-10 (MB) Attachment2.2-A 
DECEMBER 1991 Page10a  

S t a t e / T e r r i t o r y :  North Carolina 

Agency" citations 

1 9 0 3 ( m ) ( 2 ) ( F )  B. 
( C o n t i n u e d )  of t h eA c t ,  

P . L .  98-369 
( s e c t i o n  2364), 
P . L .  99-212 
( s e c t i o nF e d e r a l l y? 5 1 7 ) ,  q u a l i f i e d  
P . L .  101-508 
( s e c t i o n  t h e4 7 3 2 )  

GroupsCovered 

G r o u p s  M e d i c a l l yO p t i o n a l  t h e  N e e d y  

MedicaidThe Agency may e l ec t  t o  res t r ic t  t h e  
r i g h t s  M e d i c a i d  o fd i s e n r o l l m e n t  o f  c e r t a i n  

M e d i c a lhmos C o m p e t i t i v e  P l a n s  
(CMPs) with M e d i c a r ec o n t r a c t s  1 8 7 6  

A c t ,  and o t h e r  d e s c r i b e do r g a n i z a t i o n s  4 2  
' 4 3 4 . 2 7( d )  , i n  a c c o r d a n c e  w i t h  t h e  r e g u l a t i o n s  a t  
CFR 4 3 4 . 2 1 .T h i sr e q u i r e m e n ta p p l i e su n l e s s  a 
r e c i p i e n t  c a n  d e m o n s t r a t e  g o o d  c a u s e  f o r  d i s e n r o l l i n g  
o r  i f  h e / s h e  movesout of t h e  e n t i t y ' s  s e r v i c e  a r e a  
or b e c o m e si n e l i g i b l e .  

of 

CFR 
4 2  

- D i s e n r o l l m e n t  r i g h t s  a r e  r e s t r i c t e d  f o r  a p e r i o d  
Of -m o n t h s( n o tt oe x c e e d  6 m o n t h s ) .  

D u r i n g  t h e  f i r s t  month of e a c h  e n r o l l m e n t  p e r i o d  
t h er e c i p i e n t  may d i s e n r o l lw i t h o u tc a u s e .T h e  
S t a t e  w i l l  p r o v i d en o t i f i c a t i o n ,  a t  l e a s t  twice 
per y e a r ,  t o  r e c i p i e n t s  e n r o l l e d  w i t h  s u c h  
o r g a n i z a t i o n  of t h e i r  r i g h t  t o  a n d  r e s t r i c t i o n s  
of t e r m i n a t i n gs u c he n r o l l m e n t .  

-X N o  r e s t r i c t i o n 8  upon d i s e n r o l l m e n t  r i g h t s .  

I n  t h e  c a s e  o f  i n d i v i d u a l s  who h a v e  become i n e l i g i b l e  
f o r  M e d i c a i d  f o r  t h e  b r i e f  p e r i o d  described i n  
s e c t i o n1 ? 0 3 ( m ) ( 2 ) ( L )a n a  who were e n r o l l e d  w i t h  a n  
e n t i t yh a v i n g  a c o n t r a c tu n d e rs e c t i o n1 9 0 3 ( m )  when 
t h e y  b e c a n ei n e l i g i b l e ,t h e  Medicaid a g e n c y  may e l ec t  
t o  r e e n r o l l t h o s e  i n d i v i d u a l s  i n  t h e  same e n t i t y  if 
t h a t  e n t i t y  s t i l l  has a c o n t r a c t .  

-X 

-

The agency elects t o  r e e n r o l l  t h e  a b o v e  
i n d i v i d u a l s  who a r e  i n e l i g i b l e  i n  a m o n t hb u ti n  
t h es u c c e e d i n g  two months become e l i g i b l e ,  i n t o  
t h e  same e n t i t yi n  w h i c ht h e y  were e n r o l l e d  a t  
t h e  time e l i g i b i l i t y  was lo s t .  

Theagencye lec t sno t  t o  r e e n r o l l  a b o v e  
i n d i v i d u a l s  i n t o  t h e  same e n t i t y  i n  w h i c h  t h e y  
w e r ep r e v i o u s l ye n r o l l e d .  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  for c o v e r a g e .  

TN No. a p p r o v a l  Date EI-s-yL E f f e c t i v e  Date 1 / 1 / 9 2  
S u p e r s e d e s  
TN No. HEW HCFA I D :  7983E 
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OMB NO.: 0938-

State: North Carolina 


-

Agency* Citation(s) Groups Covered 


B. 	optional groups Other Than the medically Needy

(Continued) 

-
L/ The date beginning the last period of 

enrollment in theHMO as a Medicaid patient
(not includingperiods when payment is made 
under this section),without any intervening
disenrollment or periods of enrollment asa 
privately paying patient. (A new minimum 
enrollment periodbegins each time the 
individual becomesMedicaid eligible other than 
under this section). 

42 CFR 4. A group or groups of individuals who would 

435.217 	 be eligible for Medicaid under the plan if they were 

in a NF or an ICF/MR, who but for the provision of 
home and community-based services under a waiver 
granted under 42 CFRPart 441, Subpart G would 
require institutionalization,and who

waiver. 
receivewill 


- home and community-based services the 
The groupor groups coveredare listed in the waiver 

request. This option is effective on the effective 

date of the State's section 1915(c) waiver under 

which this g r o u p s  is covered. In the event an 

existing 1915(c) waiveris amended to cover this 

g r o u p s  this option is effective on the effective 

date of the amendment. 


*Agency that determineseligibility. for coverage. 


TN No. 92-d l  ApprovalDate 10-21-92 Effective Date .1/1/92

Supersedes

TN No. 86-19 HCFA ID: 7983E 




Agency. 
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OMB NO.: 0938
state : North Carolina 

Citation(s)
CoveredGroups 


1902(a)( 10) /r 5. Individuals who would be eligiblef o r  
(A)(ii)(VII) Medicaid undertheplan if theywere in a 
of the areAct 	 medical institution, who terminally


ill, and who receive hospice care in 

accordance with a voluntary election describedin 

section 1905(0) of the Act. 

-
L/ The State covers all individuals as 

described above. 

/7 The State covers only the following group
or 

groups of individuals: 


- Aged- Blind - Disabled- Individuals under the age of-
- 2 1  - 20- 19- 18- Caretakerrelatives- Pregnantwomen 

agency that determineseligibility f o r  coverage. 

N o .T N  - Approval Date EffectiveDate '1/1-/93
Supersedes 
T N - N O .  NEW HCFA ID: 7983E 

......_ .... ..... ..... 



Agency* 

TN 

- -  
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OMB NO.: 0938-
State: North carolina 

Citation(s)
CoveredGroups 


B. optional groups Other Than the medically needy

(Continued) 


-
42 CFR 435.220 L/ 6. Individuals who would be eligible for AFDC if 

their work-related child paid 

1902(a)(10)(A) 

(ii) and 1905(a) 

of the Act 


42 CFR 435.2 22 
1902(a)( 10) 
( A )  (ii) and 
1905(a)(i) of 
the Act 

**. A."no. 

care costs were 

from earnings rather thanby a State agency as 

a service expenditure. The State's AFDC plan

deducts work-related child care costs
from 

income to determine the amount
of AFDC. 


/r 	 TheStatecoversallindividuals as 

described above. 


/I 	 TheStatecoversonlythefollowing 

group or groupsof individuals: 


- Individuals under the age of-
- 21 - 20 - 19- 18 - Caretakerrelatives - Pregnantwomen 

7. LT a. Ail individuals who arenot 
described in section 
1902(a)(lO)(A)(i) of the Act, who 
meet the income and resource 
requirements of the AFDC State 
plan, and who p a r e
1under the  age i 

-x 21 - 20- 1 9  - 18 

Supersedes approval Date Effective Date m-/.92 -
TN No. -

HCFA ID: 7983E 

1 



T N   

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2 . 2 - A  
AUGUST 1991 Page 13 

OMB NO.: 0938

state: North Carolina 

Agency+ Groups Covered
Citation(s) 


B. 	 optional groups Other Than the Medically needy

(Continued) 


42 CFR 435.222 /7b. 	 Reasonable classifications of individuals 
described in (a) above, as follows: 

- (1) Individuals f o r  whom public
agencies are assuming full o r  
partial financial responsibility
and who are: 

- (a) 

- (b) 

- (c) 

In fosterhomes (and are under 
the age of ) . 
In privateinstitutions(andare 

under the
age of ) .  

In addition to the group under 

b.(l)(a) and (b), individuals 

placed in foster homes or 

private institutionsby private,

nonprofit agencies (and are 

under
the
age of 1. 

-

-

-

-TN No. 

(2) Individuals inadoptionssubsidized 
in full or  part by a public agency

age of ) *(who are under the 

(3)Individualsin nfs (who are under 
the of ) . NF servicesage 

are provided under this plan. , n  

(4) 	 In addition to the group under 
(b)(3), individuals in ICFs/MR (who 
are under the ageof 1.  

Supersedes Approval A 

N o .  89-18 
Date 10-21-92 Effective Date V-1/92 

HCFA ID: 79838 



No. 
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OMB NO.: 0938-
State: North Carolina 

Groups Agency+ Covered
Citation(s) 


B. optional groups Other Than the medically needy

(Continued) 


- (5) 

- (6) 

-TN -.-- - _  -

Individualsreceivingactive 
treatment as inpatients in 
psychiatric facilities or programs
(who areunder the ageof 1 -
Inpatient psychiatric servicesfor 
individuals under age21 are 
provided under this plan. 

Otherdefinedgroups(and ages), as 

specified in Supplement 1 of 

ATTACHMENT 2.2-A. 


Supersedes Approval Date 16-21-92 Effective
Date 1 L W 2  i 
TN No. NEW 

HCFA ID: 7983E 
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OMB NO.: 0938-
State: N o r t h  Carolina 

Agency* Citation(s) , Groups Covered 

B. optional groups Other Than the medically Needy
(Continued) 

1902(a)(10) @ 8. A child for whom there is in effect a 
adoption agreement(A)(Il)(VIII) State assistance 

o f  the Act (other than under titleIV-E of the 

Act), who, as determinedby the State 

adoption agency, cannot be placed
for adoption

without medical assistance because the child
has 

special needs for medical
or rehabilitative care, 

and who before execution of the agreement-


a. Was eligible for Medicaid under the
State's 

approved Medicaid plan;or 


b. Would have been eligiblefor Medicaid if the 

standards and methodologies of the title
IV-E 

foster care program were applied rather than 

the AFDC standards and methodologies. 


age
The State covers individuals under the of--


TN No. Yjc-;17
SupersedesApproval -1 
TN No. xDate nov 30 1994 effective Date i9 A  

HCFA ID: 7983E 


. .  
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omb NO.: 0938 

state: 3
r-


Agency. Citation(s) Groups Covered 


3 . ... 
B. optional Groups Other Than the medically needy

(Continued) 
- .  

4 2  CFR 4 3 5 . 2 3 0  ,&T 10. 

a. 


b. 


C. 


d. 


States using SSI criteria with agreements under 
sections 1616 and 1 6 3 4  of the Act. 

The following groups of individuals who receive 

only a State supplementary payment (but noSSI 

payment) under an approved optional State 

supplementary payment program that meets the 

following conditions. The supplement is--


Based on need and paid in cash on a regular
basis. . .  
Equal to the difference between the 

individual's countable income and the income 

standard used to determine eligibility for 

the supplement. 


Available to all individuals in the State. 


Paid to one or more of the classifications 

of individuals listed below, who would be 

eligible f o r  SSI  except for thelevel of 
their income. 

-- (1) All aged individuals. 

- ( 2 )  All blind individuals. 

- ( 3 )  All disabled individuals. 

TN No. 94-36 
Supersedes Approval Date 6-/8-9s Effective Date 1-1 -95 
TN 	No. 92-01 

HCFA ID: 7983E 
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omb NO.: 09381 
State : N o r t h  Carolina 

Agency* Citation(s) Groups Covered 


1 

' ' :,? 

B. 	Optional Groups Other Than the medically needy

(Continued) 
 - _  

_x, ( 4 )  	 Aged individuals in domiciliary
facilities or other group living 

4 2  CFR 4 3 5 . 2 3 0  

:,. .  
. -_ ._ 

TN NO. 94-36 

arrangements as  defined under SSI. 
Blind individuals in domiciliary
facilities or other group living 
arrangements as defined under SSI. 

Disabled individuals in domiciliary
facilities or other group living 
arrangements as defined under S S I .' .  

Individuals receiving a Federally

administered optional State supplement

that meetsthe conditions specified in 
4 2  CFR 4 3 5 . 2 3 0 .  

Individuals receiving a State 

administered optional State supplement

that meets the conditions specified in 
4 2  CFR 4 3 5 . 2 3 0 .  

Individuals in additional 

classifications approved by the. 

Secretary as follows: 


Approval Date
Supersedes Date Effective 1-1-95 
TN No. 97-01 

HCFA ID: 7983E 


